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DOH/PPA/…CON#1506-025                                                                                   Alere Women’s and Children Health 
                                                                                                  Home Health Services 

CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 

DIVISION OF POLICY, PLANNING AND ASSESSMENT 
615-741-1954 

 
DATE: August 31,2015 
  
APPLICANT: Alere Woman’s and Children’s Health  
 1926 Hayes Street, Suite 111 

Nashville, Tennessee37203 
  

CN1506-025 
  
CONTACT PERSON: John Wellborn, Consultant 
 Development Support Group 

4219 Hillsboro Road, Suite 210 
Nashville, Tennessee 37215 

  
COST: $84,000 
In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed 
this certificate of need application for financial impact, TennCare participation, compliance with 
Tennessee’s State Health Plan, and verified certain data.  Additional clarification or comment 
relative to the application is provided, as applicable, under the heading “Note to Agency Members.” 
 
SUMMARY: 
The applicant, Alere Women’s and Children’s’ Health, LLC, (AWCH) seeks a Certificate of Need 
(CON) to provide home health services exclusively to the care of high-risk obstetrical patients and 
newborns with antepartum and postpartum needs by adding 22 counties to its current service 
area. 
 
AWCH is a licensed home health agency.  The applicant’s principal office is located at 1926 Hayes 
Street, Suite 111, Nashville, Tennessee 37203.  The project does not contain any major medical 
equipment or initiate or discontinue any other health service; nor affect any facilities licensed bed 
compliments.  
 
AWCH, LLC is wholly owned by Alere Health, LLC, which is wholly owned by Optum Health Care 
Solution’s. Inc. and is ultimately owned by United Health Group.  Attachment A.4. contains more 
detailed information and an organizational chart for Optum and its subsidiaries. 
 
The total project cost is $84,000 and will be funded through cash reserves as documented by letter 
in Attachment C, Economic Feasibility.  

GENERAL CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all of the general criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 
NEED: 
The applicant’s service area contains the following counties. 
 

County 2015 Population 2019 Population % of Increase/ 
(Decrease) 

Cannon 14,218 14,631 2.9% 
Clay 7,681 7,684 0.0% 
Cumberland 58,340 61,077 4.7% 
DeKalb 18,996 19,172 0.9% 
Fentress 18,553 19,133 3.1% 
Franklin 43,391 42,408 2.5% 
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Giles 29,293 29,282 0.0% 
Humphreys 18,518 18,581 0.3% 
Jackson 11,383 11,520 1.2% 
Lawrence 42,373 42,373 0.0% 
Lewis 12,112 12,259 1.2% 
Lincoln 34,624 36,059 4.1% 
Macon 23,419 24,366 4.0% 
Moore 28,652 29,125 1.7% 
Overton 22,593 23,104 2.3% 
Pickett 4,998 4,930 -1.4% 
Putnam 78,416 83,992 7.1% 
Smith 19,771 20,468 3.5% 
Stewart 13,659 14,027 2.7% 
Trousdale 8,275 8,667 4.7% 
Van Buren 5,433 5,488 1.0% 
White 27,132 28,275 4.2% 

Total 541,830 556,621 2.7% 
       Tennessee Population Projections 2000-2020, 2015 Revised UTCBER, Tennessee Department of Health 
 

Females of Child Bearing Age Population-15 to 44 
County 2015 Population 2017 Population % of Increase/ 

(Decrease) 
Cannon 2,370 2,349 -0.9% 
Clay 1,155 1,134 -1.8% 
Cumberland 8,518 8,564 0.5% 
DeKalb 3,287 3,293 0.2% 
Fentress 3,030 2,980 -1.7% 
Franklin 7,570 7,537 -.04% 
Giles 5,097 4,960 -2.7% 
Humphreys 3,179 3,155 -0.8%. 
Jackson 1,906 1,838 -0.8% 
Lawrence 7,390 7,488 1.3% 
Lewis 2,159 2,128 -1.4% 
Lincoln 5,755 5,705 -0.9% 
Macon 4,252 4,312 1.4% 
Moore 1,123 1,141 1.6% 
Overton 3,918 3,939 0.5% 
Pickett 692 641 -7.4% 
Putnam 15,837 16,452 3.9% 
Smith 3,612 3,634 0.6% 
Stewart 2,311 2,289 -1.0% 
Trousdale 1,513 1,553 2.6% 
Van Buren 850 826 -2.8% 
White 4,596 4,685 1.9% 

Total 90,120 90,620 0.6% 
       Tennessee Population Projections 2000-2020, 2015 Revised UTCBER, Tennessee Department of Health 
 
AWCH is a highly specialized home health agency that has served fourteen Middle Tennessee 
counties for many years.  It is one of three Alere home health agencies in Tennessee, and is part 
of a national network of Alere agencies supported by regional clinical centers that electronically 
monitor health status of Alere patients and participate in the patients care. 
 
AWCH works with, and under the direction of patients’ physicians, to provide clinically state-of-the-
art home care exclusively to high-risk obstetrical patients and newborns for their antepartum and 
postpartum care.  Alere does not provide any other type of home health services. 
 
Alere is proposing to add twenty-two counties to the service area of its Davidson County principal 
office to be able to serve referring physicians’ patients where ever they live in the Middle 
Tennessee area.  Alere’s application is the first of three applications being submitted to expand 
Alere’s three service areas from 34 relatively populous counties to all 95 counties, including the 
least populous and lowest income counties. 
 
Alere identifies the need for their services based on the following points: 
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x Alere’s programs protect the lives of physician/payor identified high risk expectant 
mothers, and prevent fetal and newborn health problems that impose high medical and 
societal costs during and after pregnancy.  Alere’s interventions reduce costly emergency 
room visits, maternal hospitalizations, and newborn admissions to Neonatal Intensive Care 
Units (NICU).  Alere states they have positive impacts on restraining costs of care and on 
increasing high quality outcomes that have resulted in strong physician and insurer support 
where ever it operates.  According to the applicant, approximately 72% of the agency’s 
patients are TennCare mothers, which provide fiscal benefits to State government. 

 
2014 Alere Women’s and Children’s Health Tennessee 

County Patients Patient 
Days 

TennCare 
Percentage 

TennCare 
Revenue 

Commercial 
Percentage 

Commercial 
Revenue 

Davidson 186 13,842 47.98% $305,662 51.91% 330,665 
Hamilton 41 42,959 54.00% $201,018 36.76% $136,851 
Shelby 376 23,253 35.10% $440,733 63.07% $792,107 

Totals       
 Source:  Joint Annual Report of Home Health Agencies, 2014 (Final). 
 

x The applicant states TennCare MCOs need universal availability of Alere’s services 
throughout the State.  Physicians, insurers, and patients need access to this unique level 
of care.  Many home health agencies avoid serving the high risk population due to the risks 
of litigation and liability should things not go well. 

 
x Approval of this project will result in greater accessibility to care for all high-risk pregnant 

women, especially TennCare patient who the applicant states are not adequately served 
today.  Many of the patients Alere serves could potentially seek care at local emergency 
rooms or as hospital inpatients. 

 
x Alere believes the expansion of its service area will have a minimal impact on other 

providers due to the unique and specialized nature of their services.  In 2014, the 
applicant reports the 72 home agencies licensed in the 22 counties served 18,364 patients.  
Of the home health agencies identified who serve 18-64 females, the applicant polled 18 
agencies as to whether they provided the service they are proposing.  None of the 18 
agencies polled responded that they provide these services.  No agencies in the proposed 
service are dedicated to serving the population the applicant serves.  Alere proposes to 
serve just 43 patients in year two of this project. 

 
Some of the benefits of the interventions Alere provides are elimination of barriers to care such as 
transportation problems, childcare issues, missing scheduled visits, reduced costs of emergency 
room visits, maternal hospitalizations, NICU care, and future health and societal costs, and a cost 
savings of $8,090 per birth in Medicaid savings. 
 
TENNCARE/MEDICARE ACCESS: 
The applicant will participate in the TennCare program.  Alere contracts with AmeriGroup, United 
Healthcare Community Plan, and TennCare Select. 
 
The applicant projects year one TennCare revenues of $1,604,088.82, or 71.4% of total gross 
revenues.  In year two, the applicant projects $1,807,382.47 or 71.4% of total revenues. 
 
ECONOMIC FACTORS/FINANCIAL FEASIBILITY: 
The Department of Health, Division of Policy, Planning, and Assessment have reviewed the Project 
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are 
mathematically accurate and if the projections are based on the applicant’s anticipated level of 
utilization.  The location of these charts may be found in the following specific locations in the 
Certificate of Need Application or the Supplemental material: 
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 Project Costs Chart:  The Project Costs Chart is located page 46 of the application.  The 
total project cost is $84,000. 

 
 
Historical Data Chart: The Historical Data Chart is located on page 49 of the application.  
The applicant served 196, 202, and 186 patients in 2012, 2013, and 2014 with net operating 
revenues of $417,968, $133,898, and $219,378 each year, respectively. 

 
Projected Data Chart: The Projected Data Chart is located on page 50 of the application.  
Alere proposed to service 42 And 43 patients in the 22 new counties in 2016 and 2017 with 
net operating revenues of $38,518 and $38,245 each year respectively.  Over all its counties, 
Alere projects 331 and 373 patients in 2016 and 2017, with net operating revenues of 
$271,777 and $301,032 each year, respectively. 

 
Average gross charges for the proposed 22 counties are as follows: 

 
 CY2016 CY2017 

Patients 42 43 

Average Gross Charge per Patient $6,779 $6,779 

Average Deduction per Patient $4,435 $4,435 

Average Net Charge per Patient $2,344 $2,344 

Average Net Operating Revenue Per Patient $939 $911 

 
Gross charges for all counties are as follows: 

 
 CY2016 CY2017 

Patients 331 373 

Average Gross Charge per Patient $6,787 $6,786 

Average Deduction per Patient $4,440 $4,440 

Average Net Charge per Patient $2,347 $2,347 

Average Net Operating Revenue Per Patient $821 $807 

 
The applicant decided to pursue this project due to continuous requests from referring physicians 
to extend their services to a wider geographic service area.  The choosing of the 22 counties was 
dictated by an internal long range plan to expand Alere in order to serve the TennCare population. 
 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
Alere does not believe their projected 43 patients in year to will have a negative impact on service 
area providers, many of whom do not serve pregnant women. 
 
The project will have a positive impact on the health of individuals in these rural counties.  
Tennessee is above the national average for premature births.  The strongest impact of this 
project will be a reduction of costly emergency room visits, maternal acute care admissions, NICU 
admissions of preterm babies, and excessive visits to obstetricians’ offices. 
 
The applicant’s current and projected staffing is located on page 60 of the application.  The 
applicant will increase from 10 registered OB nurses to 24 by 2017.  The days of service for these 
14 additional registered nurses and call center staff will cumulatively total approximately 4.8 FTE 
equivalents.  Of that, 4.0 FTE equivalents are cumulative per diems from the pool of qualified OB 
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registered nurses who are employed by Alere to perform home care services under Alere protocols 
and under the direction of physicians.   
 
Alere is licensed by the Tennessee Department of Health, Board for Licensing Healthcare Facilities 
and accredited by the Joint Commission.  Alere earned a Gold Seal from the Joint Commission for 
system-wide excellence. 

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 

HOME HEALTH SERVICES 
 
1. The need for home health agencies/services shall be determined on a county by county 

basis. 
 
2. In a given county, 1.5 percent of the total population will be considered as the need 

estimate for home health services in that county. 

The 1.5 percent formula will be applied as a general guideline, as a means of comparison 
within the proposed service area. 

 
 The Department of Health, Division of Policy, Planning, and Assessment calculated the 

service area bed need surplus of (11,321) beds. No county in the designated service area 
has a need for new home health services.  However, the applicant states the formula uses 
the entire population and not women of childbearing age that have high risk pregnancies 
that Alere projects.  

 
3. Using recognized population sources, projections for four years into the future will be used. 
 
 The applicant’s service area contains the following counties. 
 

County 2015 Population 2019 Population % of Increase/ 
(Decrease) 

Cannon 14,218 14,631 2.9% 
Clay 7,681 7,684 0.0% 
Cumberland 58,340 61,077 4.7% 
DeKalb 18,996 19,172 0.9% 
Fentress 18,553 19,133 3.1% 
Franklin 43,391 42,408 2.5% 
Giles 29,293 29,282 0.0% 
Humphreys 18,518 18,581 0.3% 
Jackson 11,383 11,520 1.2% 
Lawrence 42,373 42,373 0.0% 
Lewis 12,112 12,259 1.2% 
Lincoln 34,624 36,059 4.1% 
Macon 23,419 24,366 4.0% 
Moore 28,652 29,125 1.7% 
Overton 22,593 23,104 2.3% 
Pickett 4,998 4,930 -1.4% 
Putnam 78,416 83,992 7.1% 
Smith 19,771 20,468 3.5% 
Stewart 13,659 14,027 2.7% 
Trousdale 8,275 8,667 4.7% 
Van Buren 5,433 5,488 1.0% 
White 27,132 28,275 4.2% 

Total 541,830 556,621 2.7% 
       Tennessee Population Projections 2000-2020, 2015 Revised UTCBER, Tennessee Department of Health 
 
4. The use rate of existing home health agencies in the county will be determined by examining 

the latest utilization rate as calculated in the Joint Annual Report of existing home health 
agencies in the service area. 
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 Based on the number of patients served by home health agencies in the service area, an 

estimation will be made as to how many patients could be served in the future. 
 
 The Department of Health, Division of Policy, Planning, and Assessment calculated the 

service area bed need surplus of (11,321) beds. 
 
5. Documentation from referral sources: 
 
  a. The applicant shall provide letters of intent from physicians and other referral 

sources pertaining to patient referral. 
 
  Alere provides letters from two Vanderbilt physicians in Supplemental 2a. 
 
  b. The applicant shall provide information indicating the types of cases physicians 

would refer to the proposed home health agency and the projected number of cases by 
service category to be provided in the initial year of operation. 

 
  The applicant projects 30 cases of Preterm Education, Nursing Surveillance, and 17P 

Administration; 5 cases of Nausea and Vomiting in Pregnancy,; 4 cases of Diabetes in 
Pregnancy; 2 cases of Hypertension in Pregnancy; and 1 case of Coagulation Disorders 
in Pregnancy. 

 
  c. The applicant shall provide letters from potential patients or providers in the 

proposed service area that state they have attempted to find appropriate home health 
services but have not been able to secure such services. 

 
  Alere provides letters from two Vanderbilt physicians in Supplemental 2a. 
 
 d. The applicant shall provide information concerning whether a proposed agency would 

provide services different from those services offered by existing agencies. 
 
  Alere is a national leader in the provision of comprehensive and specialized care to 

high-risk pregnant women and their fetuses/newborns.  There is no other provider in 
the service area that is focus on this population.  The applicant is high accessible to 
TennCare patients. 

 
6. The proposed charges shall be reasonable in comparison with those of other similar facilities 

in the service area or in adjoining service areas. 
 
 a. The average cost per visit by service category shall be listed. 
 

  The applicant states a comparison cannot be made bases on differences between their 
bundled charges of $6,779.  However, the applicant compared 5 area home health 
agencies’ charges in Supplemental 1.  Cost per visit of the other agencies varied from 
$108 to $136 a visit and a charge per patient of $3,313 to $9,515. 

 
 b. The average cost per patient based upon the projected number of visits per patient 

shall be listed. 
 

Average gross charges for the proposed 22 counties are as follows: 
 

 CY2016 CY2017 

Patients 42 43 

Average Gross Charge per Patient $6,779 $6,779 



 

__________________________________________________________________________________________________ 
DOH/PPA/…CON#1506-025                                                                                    Alere Women’s and Children Health 
                                                                                                  Home Health Services 

- 7 - 

Average Deduction per Patient $4,435 $4,435 

Average Net Charge per Patient $2,344 $2,344 

Average Net Operating Revenue Per Patient $939 $911 

 
Gross charges for all counties are as follows: 

 
 CY2016 CY2017 

Patients 331 373 

Average Gross Charge per Patient $6,787 $6,786 

Average Deduction per Patient $4,440 $4,440 

Average Net Charge per Patient $2,347 $2,347 

Average Net Operating Revenue Per Patient $821 $807 

 
 
 


